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Discussion.-Dr. D. J. WILLIAMIS said that in a series of papers published in Brain Bedford had described the results of artificial obstruction to the cerebral venous drainage in dogs. The cerebrospinal fluid pressure rose rapidly, and there was a relationship between the venous pressure and the rise in the cerebrospinal fluid pressure. As time went on the cerebrospinal fluid pressure came dowNn to its former level. If a similar compensation took place in man it was probable that the mechanism producing a continued high intracranial pressure in these cases of hydrocephalus was not related to cerebral venous thromboses.
Dr. P. C. P. CLOAKE asked whether it was possible to decrease the output of the cerebrospinal fluid by irradiation of the choroid plexuses. He had tried this once or twice in hydrocephalus without any apparent effect.
Dr. ALEXANDER ORLEY said that they had treated at the Wrest End Hospital cases of internal non-obstructive hydrocephalus with deep X-rays wvith very good results. The hydrocephalus in such cases is frequently due to hypersecretion of the choroid plexus and the X-rays have an inhibitory effect on the secretion. 'Mr. G. C. KNIGHT described a patient with a large hernia cerebri, following a decompression performed at another hospital for a presumed cerebral tumour two years previously. Investigation showed that she had a closed internal hydrocephalus from arachnoiditis of the posterior fossa. She was treated with deep X-rays on two occasions, and on each occasion the hernia became flat, which was evidence he thought of the effect on the choroid plexus, although this effect only lasted for a few months. For this reason he operated subsequently, and following division of the obstructing adhesions there has been no further evidence of obstruction and hydrocephalus.
Meningitis Serosa Circumscripta Spinalis in a Boy Aged 9 Years, 10 Months.-W. G. WYLLIE, M.D. Leslie N., first seen March 1937. Since summer 1934 walking became progressively worse and left foot dragged. For three months previously it had been noticed that he lost control of the rectum when excited, and had frequency of micturition by day and nocturnal enuresis.
On examination.-Power: Moderate weakness of both legs, left weaker than right; left ankle clonus and contracture left tendo Achillis. Spasticity of both legs.
Reflexes: Knee-jerks R. + +; L. +++ ; ankle-jerks R. +; L. +±; plantars, R. ,; L. rT. On sudden stimuli, triple flexion reflex, brisk in left leg, weak in right.
Sensation: Strong suggestion of delay rather than failure to appreciate pin-prick, cotton-wool, and hot and cold on right as compared with left leg; ? early Brown-Sequard syndrome. On upward stroking with cotton-wool or pin a more definite appreciation, posteriorly at level 1-2 L.V., anteriorly midway between umbilicus and symphysis.
Sphincters disturbed. One point about this case is the age of the child. This condition is uncommon at 9. In a group of cases collected by Dr. StClair Elkington, the average mean age was round about the forties. The symptoms were first noticed in 1934, and the child Proceedings of the Royal Society of Medicine 20 was in the National Hospital in 1935, but at that time the lipiodol rapidly descended without any " guttering ". The result of the operation is perhaps a little disappointing. This may be explained by the long history and the ischaemic changes which have occurred in the cord itself.
Toxic Hydrocephalus in a Girl at the Age of 10 Years.-W. G. WYLLIE, MV.D.
Marjorie N., nowr aged 13 years. At 10 years for a period of three months she had " bilious attacks " with frontal and occipital headaches, vomiting often before breakfast. There wN-as some dizziness. During this period swelling of the optic discs up to 4 D developed in both eyes with three minute haemorrhages in the right fundus. There was some nystagmoid jerks of both eyes on lateral deviation, and the pupils w-ere dilated and reacted poorly to light. Otherwise the central nervous system was normal. The cerebrospinal fluid on three occasions was under considerable pressure, but was clear, sterile, and contained no increase of cells.
Past history.-Measles, chicken-pox, pertussis and scarlet fever, and tonsillectomy, all at a considerable period before above illness. No sore throat or earache at time of illness.
Mantoux reaction negative; W.B.C. 6,700. Progress-.In five months the swelling of both (liscs had disappeared, visual acuity t;. The right disc edge shows a slightly ragged outline.
Scalenus Anticus Syndrome in a Girl Aged 11 Years.-\VT. G. WYLLIE, M.D.
For two months the patient hls had initermiittent aching pains in both arms, worse in the right arm from shoulder to wrist. Sensation of pins-and-needles in right arm, usually ulnar border, and in 4th and 5th fingers. Symptoms aggravated by carryinig heavv objects, and in lifting the arms as in drill at school. Sensation of a weight pressing on the right shoulder. There is no definite muscular weakness.
Patient shows abnormal (lescent of the shoulders, or markedly sloping shoulders wNith an apparently long neck. X-rays show low position of shoulders and of first costo-chondral junction in comparison with normal anatomical type, andl also large transverse processes of 7th cervical vertebra.
The symptoms are attributed to neuro-circulatory compression behind insertion of scalenus anticus into medial en(d of 1st rib.
It has been stated wNith regard to the drooping of the shoul(ler, that if the X-rays be focused over the level of the 1st dorsal vertebra, in cases of this kind the 1st rib will be seen to join the sternum at about the level of the 4th or 5th vertebral body. That is so here, and emphasizes the effect of the long scalenus anticus muscle. The irritation of the muscle itself is caused by its nerve of innervation which comes from the 7th cervical segment; the 7th and 8th roots are the first to be irritated by the long muscle. Thus a vicious circle is set up .spasm of the muscle and increased irritation of the nerve. This child also has two rather emphasized transverse processes, and if the case had been older it might well have been regarded as a case of cervical rib of the old-fashioned diagnosis. Dr. P)ARKESSAEBER asked whether these large 7th cervical transverse processes had not formerly been regarded as a type of small 7th cervical ribs. He seemed to remember that about 1910, w%vhen cases with symptoms thought to be due to 7th cervical ribs were frequently shown in London, there were among them cases in w%hich there were simply large transverse proce.sses which wvere supposed to represent small 7th cervical ribs. Recently he had been shown a patient with the scalenus anticus syndrome in whose case he had prev:ously suggested that there might be small 7th cervical ribs.
